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Hppearance 
of cancer 


The above picture is one of a 
series illustrating the Seventh 
Edition of the treatise *‘ Habit 
Time.’’ 


Separate enlargements of 
this engraving and * Habit 
Time’’ mailed free to hospital 
executives on request. 





DESHELL LABORATORIES of CANADA, Ltd., 

245 Carlaw Avenue, cH 

Toronto, Ontario ae 
Gentlemen: — Send me copy of the 

new brochure “ Habit Time” and speci- 

mens of Petrolagar. 


ee eee 


Address 


Sectional view 


CANCER OF BOWEL 


Internal 
hemorrhoids 





In Diseases of 
Sigmoid, Rectum and cAnus 
Where there is irritation or obstruction in the 
lower bowel, there is need for a soft formed, 
yielding fecal mass. 
Here, Petrolajar is invaluable, because this 
emulsion is more than a mere lubricant. 
— it permeates the mass, rendering it soft and 
easily passed. 
=— it provides comfortable elimination without 
strain, reducing congestion in the 
hemorrhoidal veins. 
— it allays irritation. 
Oral administration may be supplemented 
with Petrolagar diluted slightly with water 
given as an enema. 
Write for information about the new Hospital Unit 
Size for hospital dispensing only. 





Petrolagar 


REG.U.S.PA 
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‘This Booklet Will Help to Formulate the 
Most Practical Plans for the x “Ray and 
Physical Therapy 


Depariments_ 








HE suggestions are based on the 
accumulated experience of a 
pioneer organization in this field, 
covering thousands of installations in 
hospitals and clinics the world over. 


Victor Engineering Service will 
co-operate with the hospital super- 
intendent and staff, the building com- 
mittee and architect, to the end that 
these two highly specialized depart- 
ments will operate under ideal con- 
ditions right from the start. 























Copy sent free upon request written 
on hospital or architect's letterhead. 


VICTOR X-RAY CORPORATION 
OF CANADA, LIMITED 


WINNIPEG—Victor X-Ray Corp. of Canada, Ltd., Medical Arts Bldg. VANCOUVER—Victor X-Ray Corp. of Canada, Ltd. 
TORONTO—2 College St. Motor Transportation Bidg., 570 Dunsmuir Rd. 
MONTREAL—524 Medical Arts Bldg. DETROIT—For Essex County: 617 Charlevoix Bldg. 
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We manufacture apparatus of all kinds for 
Hospital and Clinical Laboratories 


CENCO AUTOCLAVES 


Apparatus for 
ACETONE DETERMINATION 


BLOOD GAS BLOOD SUGAR COAGULOMETERS 


HAEMACYTOMETERS 
HEMOGLOBINOMETERS 
WASSERMAN BATHS 
KAHN PRECIPITATION 


MICROSCOPES 








The Famous Guaranteed 


SLIDES AND COVER GLASSES 
Dempatinaky Electric Incubators STAINS and REAGENTS METABOLISM, Etc. 


Uniform Temperature Throughout Write Dept. D.W. for 730 Page Illustrated Catalogue. 


Crnmean Sonic Company of Cawana, Line 


LABORATORY (fijj SUPPLIES 
Apparatus RaseeD Chemicals 
11D Yor« St. TORONTO 2 ONTARIO 
PaciFic CoAst OrFice 9S9ISPENDERSTW Vancouver B.C. 




















WHITE ENAMELED CRIB No. 816 


MADE IN 





This is not an ordinary, 
cheap, factory-built crib 
it is built to stand wear 
and tear. Regular sagless 
spring, and mounted on 3” 
ball-bearing casters. Both 
sides adjustable up and 
down. Holder at top is 
special feature; being very 
| strong it is absolutely im- 
possible for a child to make 
| a sound by standing up in 
| the crib and shaking the 
| sides, a noise so common 
in a children’s ward. 


, 


REQUIREMENTS 


5 feet 6 inches long. 
Height 52 inches. 





The METAL CRAFT CO., Limited 


Manufacturers of Hospital Equipment 
GRIMSBY : ONTARIO 











ANY SIZE TO SUIT 


2 feet 6 inches wide by 
4 feet 6 inches long and 
2 feet 6 inches wide by 


Write for Pamphlet 
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UNUSUAL Sleeping Comfort 
BECAUSE it fits the curves 





The Ideal Mattress for Hospitals 


Hundreds of hospitals have found by experience that the Marshall 
Spring Mattress provides unequalled comfort at the lowest cost. 


Consider it from every angle— 


COMFORT—The soft, flexible spring centre of the 
Marshal! Mattress conforms to and supports evenly every 
curve of the figure, with the result that your patients can- 
not become bed-sore—they get real comfort that assures 
refreshing rest, eases their suffering and alleviates that 
feeling of discontent usually so prevalent. 

Marshall construction provides a mat- 
tress with a smooth, even top—a mattress 
that will not pack, get hard or lumpy. 

The comfort of the Marshall Mattress 
is PERMANENT. It will be just as com- 
fortable after years of use as when new. 


DURABILIT Y—Fully guaranteed for FIVE YEARS, 
Marshall Mattresses in scores of hospitals are still in ser- 
vice after 15 to 20 years’ constant use—years after ordin- 
ary mattresses have required remaking or have been dis- 
carded altogether. 





SANITATION—Ventilators (4) on each end of Mar- 
shal! Mattress permit a circulation of air to the interior of 
the mattress, keeping it fresh and sanitary. The Marshall 
will not absorb body odours. 

The Marshall (patented) Tape Tie (2) used in place of 
the ordinary tuft will not collect dust and lint. 

STERILIZATION — The Marshall 
construction facilitates sterilization. Live 
steam quickly penetrates right through 
the mattress. 

LOW COST—Without taking into 
consideration at all the benefits of their 
unusual comfort, the durability of Marshall Mattresses 
makes their cost much less than any other. Under the 
very special prices to hospita!s their first cost is much 
less than you would imagine. It will pay you to in- 
vestigate. 


Ask your furniture man to get you details of our 
special rates for hospitals—or write us if you wish. 


MARSHALL 


SPRING MATTRESS 


THE MARSHALL VENTILATED MATTRESS COMPANY, LIMITED 


100 Lombard Street 








Toronto, Canada 
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“PERFECT” 
Spring Mattresses 


can cut down your 
“overhead” during 1928 





HE MATTRESS is the greatest 
=@ single factor in all the equipment 
SS=2) of the patient’s, or nurse’s, room 
in effecting economy, comfort and satis- 
faction—or wasting money, making dis- 
satisfied patients and causing loss of 
prestige and revenue. 





Perfect Spring Mattresses are the answer 
to your mattress problems. A glance at 
the illustration will show how hundreds of 
live, tempered coil springs are assembled 
in separate fabric pockets, which are div- 
ided into five units, so that each section is 
independent of the others yet make a per- 
fect whole, which prevents sagging and 
lumping. 


A generous layer of fine agava hair all 
around and a heavy layer of cotton felt 
make a mattress of exceptional softness. 
Perfect Spring Mattresses are easy to 
sterilize, give years and years of the same 
uniform comfort, and will outlast two to 
four average mattresses. 


Write for special prices to hospitals. 


The Canadian Feather & 
Mattress Co. 


LIMITED 
Toronto - - - Ottawa 


“We Keep Awake that Others May Sleep”’ 























2 
The Nurses 2 
and Doctors 


‘—Keep their coats, 
caps, gowns and 
uniforms spick 
and span as new 


by sizing with 
SATIN FINISH 


HE old method of merely starching such 
foes is tabooed in up-to-the-minute 

hospitals. Satin Finish has demonstrated 
that it is now possible and easy to restore the 
original new appearance, prolong the wearing 
life and give greater wearing comfort. And all at 
less cost in time and labor. Satin Finish irons 
twice as fast, won’t stick, smear, high-light or 
powder. Use it RAW or cooked if preferred— 
either way you get better results, quicker, 
easier and cheaper. 


1/3 2/3 
PURE TEXTILE 
WHEAT SIZE 





The KEEVER STARCH COMPANY 
Hospital Department 
COLUMBUS, OHIO, U.S.A. 
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Published in the interests of Hospital Executives 


ISSUED ON THE FIRST 
OF EVERY MONTH BY 


THE EDWARDS PUBLISHING COMPANY 
454 KING STREET WEST 
TORONTO 2 - CANADA 


Member of Canadian Business Publishers’ Association 











Telephone Subscription Price 
MAIN 3799 $1.00 per Year 
Vol. 5 JANUARY, 1928 No. 1 








Yee Gira 
New Dear Greetings 


SSIHE dawning of a New Year 
| brings with it pleasant recol- 
lections of the continued 
association of old friends and 
the forming of new friendships. 


We hope that The Canadian 
Hospital has proved of interest 
and value to you during the past year, 
and we look forward to serving you to 
the best of our ability in the new year. 

















To each and all of Jou we extend our 
sincere wishes for a New Year of hap- 
piness and contentment in the service 
of those in sickness and sorrow. 


THE Epwarps PuBLisHING Co. 
Re a aa oa oe et 
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Teaching Anatomy by Visualization 

Mr. Francis H. Redewill, M.D., St. Joseph’s 
Hospital, San Francisco, believes that to teach 
nurses topographical anatomy by means of modern 
roentgenological equipment is much easier and a 
more interesting method than to do so with text 
books, because the experience of actually visualizing 
the positions and movements of viscera in living 
beings through the fluoroscope produces more lasting 
impressions. 

He says in part: ‘What is visualized is easily 
remembered. It is thus not difficult to teach the 
contiguous structures of external landmarks of the 
body, for many bone protuberances and prominent 
muscles and exposed joints are easy to feel, to see 
and to demonstrate. The difficult feature in teaching 
anatomy is to have the student learn the true structure 
and relations of internal organs that are most difficult 
to visualize by the older methods of teaching. For 
instance: in practically all textbooks of anatomy 
the stomach and transverse colon in the abdomen 
lie crosswise above the umbilicus; whereas, with the 
bismuth-test meal and the fluoroscope, one soon 
finds: (1) that in the majority of norma] humans 
the greater curvature of the stomach and most of 
the caudal part of the transverse colon lie well within 
the iliac cavity of the pelvis, the excursion of the 
stomach being greater in the female than in the male; 
(2) that the liver changing from the horizontal to 
the vertical often has an excursion in its caudal 
portion of seven centimetres; (3) that the sigmoid 
flexure of the colon lies in the pelvic cavity; (4) and 
that the duodenum is seldom placed as all textbooks 
state it should be. 


“Again, in the chest, the textbooks picture 
the heart with a cone-shaped apex swerving to the 
left about one centimetre inside of the nipple line; 
whereas with the fluoroscope we find a large number 
of normal hearts with the apex nearer the line of the 
left sternal border and with the auricles at the base 
of the cone lying more to the left than pictures demon- 
strate, so that the axis of this cone is almost horizontal 
rather than oblique. We may find in two chests of 
the same circumference on exhalation a marked 
difference in degree of expansion from one to five 
inches and yet the lungs in these various extremes 
may all be normal. 

“Another department of anatomy that is difficult 
to teach with the older methods is the arrangement 
and articulation of groups of small bones, as well as 
the movement of ball and socket, hinge and synchon- 
drosal joints. These topics can be easily taught 
in the living subject by means of the fluoroscopic 
screen; as, for instance, on the one hand, the carpal 
and metacarpal bones of the hand, the tarsal and 
metatarsal of the feet, the phalanges of both; and 
on the other, the shoulder, elbow, the hip and knee 
joints, the articulations of the vertebrae in the 
turning and bending of the head and body, and the 
slight movement of the bones of the pelvis. 

“In these living graphic studies, impressions are 
formed among students that are lasting; the teachings 
are true to nature and to fact. In these observations 








8 THE CANADIAN HOSPITAL 


of the living, regions that heretofore have been 
obscure and taught incorrectly are brought to light; 
and in the actual visualizing of the size, location, 
arrangement and action of living organs one not only 
offers a very interesting modern method of teaching 
anatomy, but also teaches some modern truths in 
human physiology as well.”’ 


TH 


Examination for Cancer at Clinics 


New York has been shocked to learn that 100,000 
persons died from cancer last year in the United States. 
Therefore a compaign has been instituted to arouse 
the people of that city to the necessity for examination. 
Many public men who possess the influence and the 
resources are willing to lend the movement substantial 
support. They have evidently been thoroughly 
awakened to the deadliness of the cancer menace, 
and have been convinced that this movement is one 
which vitally affects the well-being of the nation at 
large. 

Clinics have been established in connection with 
several hospitals to which the people may go for 
examination, and many doctors have volunteered 
their services as examiners in the clinics or in their 
own offices. A very thorough examination is given 
because no cursory method would be of the slightest 
use. The men and women who have taken advantage 
of these clinics seem to be well satisfied with the 
methods used and the results obtained. Many have 
expressed themselves as astonished at the new outlook 
upon daily life the diagnosis has afforded them. 

It is too early to arrive at even a casual estimate 
of the indications the examinations give, but it is 
evidenced on every hand that nobody need be pessi- 
mistic. The progress made in surgery and the definite 
advance in scientific knowledge of methods that can 
positively arrest cancer in its early stages enable 
doctors to approach their subjects with confidence 
and optimism. 

a 


Many people have been apprehensive for years, 
and many others who have nurtured a secret fear, 
which has reacted disadvantageously upon their 
daily life, have been able to go back to their homes 
with a great feeling of relief. Others have returned 
with the confidence that they can henceforth take 
such precautions as will assure them of immunity 
under reasonable conditions of living. 

The people are not resenting the fact that they 
are requested to go to hospitals or to doctors for 
examination. They seem to feel rather that this 


affords an inexpensive and welcomed opportunity 


to secure sound medical advice. Many questions are 
put to the doctors who are co-operating with the 
hospital and civic authorities in this work that have 
nothing to do with cancer. They are, nevertheless, 
vital to those who ask them, and neither the physicians 
at the hospitals nor those outside are resenting them, 
because they realize that if the public is to be educated 
into submission to this sort of clinic, it must be made 
to feel that it is the gainer thereby. 

Apprehensions on the part of the medical men 
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that they would meet with a lack of frankness on the 
part of those approaching the clinics seem to be un- 
founded. In cases where cancer has been identified 
or indicated, the patients have manifested a surpris- 
ingly cheerful attitude, and this is the most encour- 
aging feature of the whole compaign. 

Every available form of advertising is to be 
utilized to ensure the efficacy of the movement. The 
response of the entire medical fraternity has been 
both generous and extensive. If the public awakening 
is on a correspondingly extensive scale, there is good 
reason to believe that the public health movement 
will be attended with more beneficial results than 
any previous effort to arrest the cancer menace on the 
North American continent. 


The Value of the Small Hospital 


That the small community hospital is one of the 
finest institutions in the land, is the opinion expressed 
by Dr. O. B. Keddy, of Windsor, in addressing the 
annual meeting of King’s Memorial Hospital, at 
Berwick, N.S. Up to about fifteen years ago, he said, 
Nova Scotia had very few hospitals other than the 
large ones in Halifax. Only the extreme cases could 
be given hospital treatment, and then, very often, 
too late. While he did not discount the work of 
the large hospital, he stated that the small hospital 
filled a gap which the large ones could not fill. 

He went on to show a number of the ways in 
which the small hospital served the community. 
He said it was practically impossible to do effective 
social service work without a hospital and that a 
small hospital, supported by the community, served 
especially for this work. He stated that it was not 
only easier to go to a local hospital, but was pleas- 
anter for the patients to be where their friends could 
visit them. He spoke of the stimulating effect the 
community hospital must necessarily have on the local 
doctors, enabling them to give better service. 

He mentioned the advantages of being near a 
hospital, to get first treatment for blood-poisoning, 
emergencies, home work, etc. He pointed out that 
one of the finest things in connection with a local 
hospital was the co-operation, not only of the doctors 
of the community, but of all denominations and creeds, 
of young and old, male and female. He hoped the 
time would not come when the hospital would be 
self-supporting, as he considered it the very best thing 
for a community to have a hospital for which to 
work—that a hospital was not a money-making 
institution, but a philanthropic one. 


In such gifts as nature can annually re-create, she 
is noble and profuse, and entertains the whole world 
with the interest of her fortunes; but watches over 
the capital with the care of a miser. Her gold and 
jewels lie concealed in the earth, in caves of utter 
darkness and hoards of wealth, heaps upon heaps, 
mould in the chests, like the riches of a necromancer’s 
cell.—Thomas Paine. 
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Efficient and Economical Housekeeping 
and Upkeeping Administration 


By CAROLYN E. DAVIS 
Superintendent Minor Hospital, Seattle 


The economic condition which confronts any hos- 
pital administrator in the housekeeping and general 
upkeep of an institution, forces him to recognize 
that if this work is to be done accurately, intelligently 
and economically, it becomes as much of a science 
as any other and should be so regarded. Until within 
a decade or more of years, household administration 
was considered a menial task which anyone could 
do after a fashion, and which required no previous 
preparation. To-day, however, household manage- 
ment has come into its true place in the general 
administrative programme and should be considered 
a specialized business or profession. Hospital house- 
keeping, if it is to be done successfully, requires 
thorough practice and thorough preparation. For the 
purposes of this paper I shall call this worker a 
household manager. How can we, who are inter- 
ested in this important duty, develop it to the fullest 
extent, unless we, as hospital superintendents, give 
them opportunity for actual participation in our own 
institutions? We have been more or less loath to do 
this largely for two reasons—to quote Black in an 
article in the Home Economics Journal of April, 1926: 

‘Most of our household administrators have been 
teachers before becoming administrators and have so 
thoroughly accepted the fictitious standards in regard 
to the all-powerful class-room teaching by old methods 
that unwittingly it had become a superstition with 
them. It is true to such an extent that institutional 
management has in many cases failed to vitalize its 
own institution’s life, thereby remaining academic 
and has been dubbed by hospital administrators 
impractical and purely theoretical and the tragedy 
of it is, that it has been all too true.” 


A New Conception 


2. The second reason is the same as the first, 
only applied differently. To quote Black again: 

“Administrators themselves are products of the 
old technique and look upon it (the administrative 
part) as organization detached from instruction. 
A conception that it might have vital relationship 
in the management of our own institutions seems never 
to emerge. It is entirely logical and psychological 
that our own administrators themselves, as has been 
stated above, are victims of the old rationalistic 
school.” 

Yet it has been said that one of the contributing 
causes why it is the rule rather than the exception 
for hospitals to run behind, is the lack of preparation 
of the workers in many of the departments. This 
very important factor contributes to the high cost 
of hospital care. 

All first-class hotels have a household manager 
or administrator who serves as a consulting expert 
and supervises all of the help (dietary sometimes ex- 


Read before the Protestant Hospital Association, Minneapolis, Oct. 8-10. 


cepted). This expert manager contributes to the 
personal welfare of all the employees, making them 
saner, happier and more efficient. She knows the 
amount of work that is required to keep an institu- 
tion in excellent condition, the number of people 
needed and what it should cost at the prevailing scale 
of wages. To her falls the divisioning and scheduling 
of the duties so that they dovetail but do not over- 
lap, leaving a margin for the unexpected which is 
always happening. She understands how to select 
the right personnel and has the vision to realize that 
to succeed in any undertaking, interest must be 
created and maintained. Upon her ability to create 
this interest and win the confidence of those directly 
responsible to her, will the efficiency of the depart- 
ment depend. Her personality counts and will show 
in the atmosphere. If commercial institutions like 
hotels, which are so strikingly similar to hospitals in 
these departments, have proven this trained house- 
hold administration practical, can we afford to ignore 
their experience? 
Folly of False Economy 

It surely is false economy for the executive of a 
business firm, whose time is worth more per hour than 
it would cost to hire a clerk for a full day, to spend his 
time doing things that a clerk could do for him. Why ~ 
should we not apply the same principle to the time 
of the busy hospital executive? Is not the burden of 
being responsible twenty-four hours per day for the 
policies of a large institution of more vital importance 
than the housekeeping details which can be given 
over to a department head? In order to develop 
close co-operation between this department head and 
the superintendent, it would be advisable for the 
superintendent to consult with her regarding the 
salaries of employees; whether and how they are 
housed and fed; whether continued service is rewarded 
by increased salary; whether recreation or amusement 
is provided for them; whether you make any allow- 
ance to take care of them in illness; also a definite 
understanding regarding vacations. These things 
settled in advance prevent discontent which makes 
for labour turnover. It requires time and patience 
to teach the group of people we find engaged in clean- 
ing, scrubbing and polishing how to do the work well, 
and once taught every effort should be made to hold 
them, as labour turnover is the most expensive single 
item in the household budget. 

It will be the duty of this household manager to 
instruct her employees how to do the work in the 
best way, also the value of the materials used and how 
to conserve time. Every employee likes to feel that 
there is responsibility attached to his or her job, and 
that he is contributing to the success of the enterprise. 
The one who knows that his efforts are appreciated 
by the person to whom he is directly responsible, is 
more likely to give many years of valuable service. 
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An occasional word of approval from the superin- 
tendent counts for much in this connection. 

Turn your household department over to an effi- 
cient household manager and hold her entirely re- 
sponsible for the results. If by chance you are not 
successful the first time, the difficulty lies in your 
selection or maybe in your own lack of co-operation. 

rhe efficient household manager has a knowledge 
of soaps, cleaning and scouring agents, their com- 
position, uses and effects. She will know whether 
to use an acid, alkali or neutral product, and the 
amount needed to obtain the best results for the 
specific piece of work in hand. Common soap, while 
probably the most important cleaning material, is the 
most dangerous and wasteful. She must know the 
elements it contains in order to know the effect of the 
soap upon the different surfaces with which it is 
brought in contact and that a well seasoned soap will 
prove more satisfactory. No one cleaner made will 
effectively clean all types of surfaces but it is easy to 
supply adulteration where it is needed. 

Do not purchase things by price alone. A study 
of the quantity needed, plus labour required, and the 
appearance of the finished product should determine 
whether the lesser or more expensive cleaner will 
prove the cheaper. 

Requires Careful Check-up 


The housekeeping department should be notified 
when a room is vacated in order that it may determine 
whether extra cleaning, painting, repair work or wall 
washing is necessary before it is put in order. If the 
walls of a room are carefully washed, they will undergo 
this treatment several times before painting becomes 
necessary, and the room is immediately available. 
Wash walls often enough to prevent them from getting 
real dirty and repaint with at least two coats when 
the paint shows wear. Starching the surface each 
time after cleaning with a boiled laundry starch or 
corn starch preparation, nearly doubles the length of 
time between paintings. 

Good sponges for wall and smooth surface cleaning 
will do better work, save many rags and pay for them- 
selves in a short time. A plentiful supply of clean 
lintless cloth should always be available, and both 
sponges and cloths should be washed carefully and 
allowed to dry after use, otherwise they are likely to 
be thrown away. 

Buy only a few types of brushes and those of a 
good grade of bristle. Learn the kinds of bristles, 
then specify in your order and check upon arrival to 
see that you do not get a mixture with inferior bristles. 
Loosening bristles dre a constant source of irritation 
to the user. 

Only long strand cotton twine or yarn mops of the 
first quality will give the service you require. Do 
not buy linen thread mops as the constant moisture 
soon rots them 

Provide a warm, well ventilated closet, or a pro- 
tected place outside, where cleaning utensils can be 
hung up to dry, for good work can not be done with 
poorly cared for even though good articles. Daily 
inspection is most important. 

The care of hospital floors presents an individual 
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problem, the success of which is somewhat dependent 
upon the previous treatment they have received, yet 
no other part of a hospital is more conspicuous, more 
abused or more difficult to keep in good condition. 
The so-termed ‘‘hard floors,’ terrazzo tile and com- 
positions, including rubber, are best cleaned with a 
neutral soap, applying a mild detergent without 
pumice wherever necessary. All other types of floors 
may be cared for with waxing, which if regularly ap- 
plied, will preserve the floor surface almost indefinitely 
and can be done at a reasonable cost by using mech- 
anical polishing wherever possible. Vacuum cleaners, 
with the attachments, and electric scrubbers and 
polishers do better and more even work in a shorter 
time, and reduce the number of workers required. 
The life of wood flooring, both hard and soft, even 
though shellacked and varnished to a beautiful finish, 
will be greatly lengthened by waxing. Places that 
get particularly heavy wear may need frequent 
“touching up’ between polishing times. A large 
majority of people judge the whole upkeep of a hos- 
pital by the appearance of the floors and walls, and 
first impressions usually mean lasting remembrances, 
so that it behooves us to be guided accordingly. 


‘| 
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The American Hospital Association estimates that 
twenty-two cents of every one dollar a hospital spends 
goes into household supplies and maintenance upkeep. 
Remember that the savings effected through the 
proper regulation and use of these supplies will do 


Conlinued on Page 24 
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Higher Relative Humidity Is Conducive 
to Health and Economy 


By LOTUS CONOVER 


The need for an adequate supply of moisture in 
artificially heated buildings is becoming generally 
recognized. Heating engineers have concentrated 
their efforts on improving the methods of heating 
without sufficient regard for the question of humidity. 
Houses, schools, offices and hospitals are confronted 
with this problem, and perhaps the latter realize 
most clearly this necessity. 

A writer in “Hospital Progress’’ tells us that 
the evidence from exhaustive study of this problem 
is that health could be much improved by proper 
humidity. And this evidence is overwhelming. 
It has been pointed out that during the war the 
patients with influenza who were compelled to remain 
in tents hastily erected on muddy ground fared 
better than those in the regular hospitals. It has 
also been claimed that a high relative humidity is a 
more favourable condition for a low pneumonia death 
rate than is a low relative humidity. 

The increased prevalence during cold weather of 
colds, bronchitis and other respiratory infections in 
temperate climates begins each year simultaneously 
with the artificial heating of buildings. There are 
good reasons for believing that the incidence of these 
infections could be materially lowered if a proper 
degree of humidity were maintained. 

Specialists in diseases of the skin and of the nose 
and throat recognize the harmful effects on the skin 
and nasal surfaces of the excessively dry air of winter 
in heating buildings with little or no provision for 
supplying moisture. Health authorities emphasize 
the great need for supplying mositure to the air of 
heated buildings from both the health and economic 
standpoints. 


Dry Air Proves Costly 


Normal humidity would prevent shrinking and 
warping of woodwork and furniture and undue drying 
and deterioration of expensive draperies and book 
bindings, preserve decorative plants, and effect a 
material saving in fuel. 

The problem of indoor air in cold weather is not 
so much a question of lack of oxygen and accumulation 
of carbon dioxide as one of adjustment to the heat 
regulatory mechanism of the body. The capacity 
of air for water in the form of invisible vapour, and 
hence its capacity to abstract water from moist 
surfaces, is directly proportional to the temperature. 
The drying effect of the already dry, excessively cold 
air of winter is multiplied many times in heating it 
to the ordinary temperature of indoors. Since 
the body loses heat at the usual temperature of 
rooms through evaporation of water from the 


skin and mucous membrane, dry air, even at 75 
degrees Fahrenheit, often feels chilly, while the air 
in a room at 68 degrees, with a relative humidity of 
from 40 to 55 per cent. feels comfortably warm to 
most persons. 


The lack of moisture in the air thus 





becomes an important cause of the overheating. of 
buildings. 

Any method of humidifying to be practical and 
efficient, must take into account the fact that during 
the heating season the need for moisture from day to 
day and from month to month varies widely, from 
little or none to many gallons a day. The moisture 
in the air occurs normally in the form of vapour or 
gas. From the laws governing diffusion of gases it 
follows that it is as impossible to humidify the air of 
a building properly from one source as to heat it 
from one source. 

To humidify the air properly over the wide range 
of conditions encountered, the source of moisture 
must be related to the heating system, so that 
evaporation becomes automatically proportional to 
the amount of heat radiated, and inversely propor- 
tional to the amount of moisture already in the air. 
The currents produced by the heating units cause the 
moisture to be distributed exactly as is the heated 


al. 
Need for Adequate Moisture 


Besides the efficient evaporation of water a prac- 
tical humidifier must have a number of other requis- 
ites. It should be supported by and improve the 
appearance of the radiator. It should protect wall 
and draperies from soiling by the overheated, dust- 
laden, smoky air rising from behind the radiator. 
Moreover, since a uniform degree of humidity through 
out a building can be maintained only when, as in 
steam and hot-water systems, the moisture and heat 
come from the same place in proportional amounts, 
each radiator, at least on the first floor, should be 
equipped with a humidifying device. This device 
should be simple and relatively inexpensive. 

It is sometimes thought that water to be evapor- 
ated must be heated, boiled or sprayed on the steam 
coils. This idea is erroneous and is contrary to what 
occurs in nature. An adequate capacity for evapora- 
tion of water is obtained by exposing a sufficiently 
large area of moist surface to the dry-heated currents 
of air from radiators or other heating units, thus 
simulating the way water is brought into the air in 
nature. 

While there is general agreement on the need 
for moisture in artificially heated buildings, there is 
far less understanding as to how adequate moisture 
may be provided. Few realize how great a quantity 
of water is required. It has been shown that in cold 
weather the air in a modern office or house becomes 
drier than the desert. The air of an ordinary size 
double-window house of 10,000 cubic feet changes 
completely about fifteen times a day. To keep the 
air half saturated with moisture during cold weather 
requires the evaporation of fifteen gallons of water 
each day. The present-day practice of heating in 
the dry cold air of winter, with no provision for 


adding moisture and reducing dust and hence germ 
Continued on Page 30 
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Hydrotherapy for Mental Diseases 


Hydrotherapy, when intelligently prescribed and 
administered, has proved the most practicable and 
effectual form of therapy in use in hospitals for 
mental diseases. While sometimes using water 
treatments for their anodyne, hemostatic, anti- 
phlogistic, antispasmodic and antipyretic effects, 
physicians who treat patients in hospitals for mental 
diseases are particularly interested in sedative, 
hypnotic, eliminative and general tonic treatments. 
Where hydrotherapy is highly valued and correctly 
used, it so permeates the whole hospital that it cannot 
be confined to any one particular place. It may 
be administered in the rooms of patients, in ward 
bathrooms, in the tonic-bath suite and in pack and 
continuous bathrooms of receiving wards and wards 
for disturbed patients. 

The tonic-bath suite is usually equipped for the 
administration of the following preparatory treat- 
ments: Fomentations, hot and cold, to spine, liver 
and abdomen, vapour, electric-light and saline baths, 
salt glows, shampoos and wet-sheet packs. The 
following douches are available in the same suite: 
Needle spray (circular douche), rain douche, fan 
douche, jet douche, Scotch douche and _ perineal 
douche. 

Local conditions may be treated in_ the tonic- 
bath suite with foot baths, fomentations, hot, warm 
and neutral sitz baths, ice poultices and cold com- 
presses, but these treatments, like wet-mitten friction 
and hot-blanket packs, are usually more effectual if 
they are administered in the patient’s room. 

Varied Treatments 

Friction and percussion are two forms of manipula- 
tion that are in constant, systematic use with hydri- 
atric procedures. In private sanitariums nearly all 
baths are followed by centripetal rubs. A centripetal 
rub is a systematic application of friction, a light 
massage movement, all rubbing being done toward 
heart. On account of the small number of nurses 
usually assigned to this work in hospitals for mental 
diseases, it seems best to limit the use of friction 
to that used in drying the patients after tonic baths, 
to shampoos and salt glows as preparatory treatments 
to wet-mitten friction for frail bed patients and drip 
sheet rubs for robust, co-operative, ambulatory 
patients. On account of the possibility of irritating 
the skin by too much friction, the shampoo, salt glow 
and drip sheet are not given on successive days. 

This last step of every treatment is probably its 
most important feature. As the patient steps from 
the cold fan or jet douche which concludes the tonic 
bath, a warm sheet is laid across the back and should- 
ers, and wrapped around the patient who stands 
upon a small, clean, washable rug. Two nurses, 
rubbing the patient through, not with, the sheet, 
absorb into the sheet all of the moisture upon the 
skin. It is then quickly replaced by another warm, 
dry sheet. The patient is then seated and special 
attention given to drying the hair, hands, feet and 
opposing surfaces. This drying is often supplemented 
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by brisk towel friction and percussion to assist reac- 
tion. The hands, feet and forehead should be com- 
fortable. There should be no excessive redness of 
neck and face and no throbbing of facial or temporal 
arteries. When returned to the ward, the patient 
should be guarded from draughts and have some 
additional clothing if not able to walk about briskly. 


The wet-sheet pack and the neutral continuous 
bath are the two major sedative treatments in 
general use in hospitals for mental diseases. They 
can be given most conveniently and with the best 
results if the equipment for their administration is 
concentrated in a sedation suite. 
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RENFREW, OnT.—The old hospital at Renfrew 
which was destroyed by fire in 1926 has been replaced 
by one more substantial and more spacious, with the 
addition of a nurses’ home, the value of the two build- 
ings being approximately $130,000 exclusive of site, 
The contract has also been awarded for the erection 
of an isolation hospital. Composing the staff of the 
Renfrew Hospital are Miss Kathleen Forbes, supre- 
intendent; Miss Clara Quackenbush, assistant super- 
intendent; Miss Marion Cadieux, night supervisor. 

* * * 

Victoria, B.C.—The construction of the new 
wing for St. Joseph’s Hospital has commenced. It 
will cost $365,000 and will provide a new maternity 
ward, accommodation for 100 additional beds, an 
up-to-date X-ray department and seven more oper- 
ating rooms. 
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Toronto University Conducts Course in 
Occupational Therapy 


The course in occupational therapy is now in its 
second year at the University of Toronto. The pur- 
pose of the course is to train young women so that 
they may be qualified to act as therapists in govern- 
ment institutions, mental hospitals, homes for incur- 
ables, sanitaria, general hospitals, orthopedic hospitals 
and private homes. There are at present twenty 
students enrolled in the second year, and nineteen in 
the first. 

The course at the university is under the direction 
of the department of university extension. The 
supervisor is Miss Florence L. Wright. It is a two- 
year course leading toa diploma. The first-year sub- 
jects are anatomy, physiology, hygiene, physical drill, 
French, English, social service, psychology, applied 
art, woodwork, weaving, basketry, reedlework 
and leather-work. The subjects in the second year 
are psychiatry, psychology, social service, physio- 
therapy, massage, French or English, applied design, 
metal work, bookbinding, modelling and cordwork 
also clinical work in hospitals and asylums. 

The University of Toronto established this course 
two years ago as a result of requests received mainly 
from doctors and those who had seen the wonderful 
results of occupational therapy during the war. 
While the war was on there was a number of short 
courses given at the university and a good many 
aides were trained at that time. But the supply 
of aides is never equal to the demand and so the 
university decided two years ago to put this course 
on a permanent basis, to extend it in length and to 
give a more diversified and more comprehensive 
training. 

In the hospitals the aides teach woodwork, 
weaving, basketry, needlework, leather-work, metal- 
work, bookbinding, modelling and cordwork. These 
courses will be taught to patients in hospitals in order 
to occupy their minds and limbs and so gradually 
bring back a restoration of the injured limbs. The 
doctor points out to the occupational therapy aide 
the incapacity of the patient. Then the aide from 
her own knowledge decides what particular sort of 
work should be taught. 

The university is most anxious to co-operate with 
the government in preparing aides for government 
institutions. From the first day of his appointment, 
Dr. Ryan has shown a great interest in this course 
at the university and has assisted wonderfully in 
providing clinical facilities for the young women 
taking the course. 

Occupational therapy is a valuable supplement 
to the work of the physician and surgeon, and the 
demand for occupational therapists is growing rapidly 
in Canada and perhaps even more rapidly in the 
United States. 





WInNpDsorR, ONT.—The Senior Mary Grant Society 
of Windsor have decided to contribute their earnings 
of the past seven years, which amount to $14,000, to 
the maternity wing of the new Metropolitan General 
Hospital, which is now beginning to assume form in 
the Border Cities. 
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SURGEONS’ GLOVES 


Sense of Touch so Essential 
in Operating 














HE successful surgeon knows from experience 
how necessary is a glove that fits perfectly at 
the finger tips—not too tight, not too loose. 

Sterling Surgeons’ Gloves are made just right to en- 
sure that ‘“‘sense of touch” in the fingers which is so 
tremendously important. 


Sterling Rubber Company 


GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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TRISEPTOL 


(HARTZ) 


More than three 
times as powerful 
a germicide as pure 
carbolic acid. Used 
by leading hospitals 
because it is highly 
efficient and econ- 
omical. 


J. F. HARTZ Co. 


Limited 


TORONTO - MONTREAL 
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Remote Parts of Canada Receive Red Cross 
Hospital Service 


Dr. F. W. Routley, secretary of the Red Cross 
Society, recently gave a most interesting address over 
the radio regarding the work accomplished by the 
outpost hospitals in the far outlying districts. He 
explained why the Red Cross were operating these 
outpost hospitals, and told where they were situated. 

“When the Red Cross first began to survey the 
districts which it felt needed special help in nursing 
service,”’ said Dr. Routley, “it was found that small 
groups of settlers were living as much as 250 miles 
from any hospital or expert nursing care of any kind. 
Although it is less than five years since the Red Cross 
placed its first nurse in a little centre far from any 
city, there are now thirty-eight Red Cross outpost 
hospitals dotting the forests and the prairies of Canada. 
Nineteen of these outposts are in Ontario. Practically 
all the buildings that are used as outpost hospitals, 
and nearly all the equipment within them, have been 
supplied out of the pockets and by the energy of the 
communities that are being served. 

“The Red Cross Society as a whole provides the 
nurses and pays the operating expenses during the 
early periods of administration of these outposts. 
It is understood that as soon as possible the community 
will begin to bear a share of the operating expenses. 
By this policy of close co-operation between the Red 
Cross Branch in the little settlement where the outpost 
is located and the Red Cross Society as represented 
by the provincial divisional office, all the possible 
forces are brought to bear. 

“The first step in placing an outpost hospital is 
for the community, through some organized group 
or representative persons, to ask the Red Cross to 
go and study the needs of that locality. 


Careful Survey Made 


A representative from the provincial Red Cross 
office then makes a careful survey of the districts 
as to size, population to be served, facilities for 
transportation of nurses from point to point in the 
district, the financial resources of settlement and other 
factors. 

“This report is submitted to the outpost committee 
of the provincial Red Cross, which decides whether a 
nursing service is warranted in such a community or 
not. 

“If the committee passes favourably upon the 
application, the community is asked to provide a 
building suitable for an outpost. The building may 
be a small house suitable only for an emergency 
station and large enough to house the nurses, or, in 
a larger community, a building large enough to provide 
hospital accommodation of from seven to fifteen 
beds. These local groups are quick to rise to their 
responsibilities and are enthusiastic in this work. 
All they need is the encouragement and necessary 
help that a Canada-wide organization can give them. 

“The Red Cross has three types of outpost service. 
First we have in some scattered districts only a district 
nurse, who does all her work in the homes and schools 
of the area, without any hospital at all. Then there 
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is the little emergency outpost situated in a small 
hamlet in the heart of the forest or prairie, where 
patients may be cared for, if absolutely necessary, 
but from which the nurses go out and do most of their 
work in the settlers’ cabins and the schools. 

“The third type is the modest little hospital, in 
a little larger centre, furnished with standard hospital 
equipment, in which is being given the best of nursing 
care, particularly to large numbers of mothers and 
children. 

“In all this work the Red Cross is able to command 
the services of many of the best trained, most con- 
scientious and highly capable nurses that our fine 
metropolitan hospitals are graduating. 

“Although this work has only begun, the Red 
Cross Outpost Hospital Service in Ontario has already 
cared for over 5,500 patients in hospital, with a total 
of over 40,000 hospital days. The Red Cross 
has also given nursing care to patients in nearly 
4,000 homes in these pioneer districts. Our nurses 
have visited and examined nearly 10,000 children in 
390 schools.”’ 

Radio Serves Many Purposes 

What is regarded as one of the most remarkable 
wireless receiving installations yet invented has been 
fitted up at the Lambeth Hospital, London, England, 
by the Marconiphone Company. Its total capacity 
is 2,000 headphones and 80 loudspeakers; its running 
cost is apparently ninepence a day. Automatically 
it switches over from London to Daventry and 
Daventry to London, choosing programmes through- 
out the day in accordance with a pre-arranged 
scheme. The set consists of 17 valves, and a feature 
is that no high and low tension batteries are necessary 
because the supply is obtained from motor generator 
sets. 

The installation can be used for making announce- 
ments throughout the institution. Also, when no 
broadcasting is taking place, gramophone records can 
be played for the benefit of all who are listening in. 
Services in the hospital chapel and concerts in the 
dining hall can be relayed to those patients and 
members of the staff who are unable to be present. 

The total amount of wiring exceeds nine and one- 
half miles. The cost of the installation, £1,500, was 
subscribed locally, mainly in workshops. 

The gift was formally handed over to the hospital 
authorities recently. 








Convention of Physical Therapists in 
Chicago 

The Sixth Annual Meeting of the American 
College of Physical Therapy was held in Chicago 
the week of November ist. The session lasted six 
days and was devoted mainly to discussions of 
advances in the field of physical therapy, including 
the use of light, heat and other natural physical 
agencies artificially generated. The Second Annual 
Clinical Congress of the Association was held in 
connection with the convention. Clinics were held 
in several Chicago hospitals and at Northwestern 
University Medical School. Dr. A. R. Hollender, 
Chicago, was chairman of the meeting. 
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THIS @Q> MARK 


is your guarantee of 


high standards 


OR over twenty years we 

have specialized exclusively 
in the preparation of surgical 
sutures. We do not claim that 
the ultimate of excellence has as 
yet been reached, but by concen- 
trated attention to a single pur- 
pose, the maintenance of a single 
standard, persistent research, and 





by unceasing effort, we have de- 
veloped sutures that represent 
the highest achievement of the 
present-day art. The sterility of 
D&G Sutures is absolute. They 
are strong, flexible, and unfailing- 
ly behave well in the tissues. All 
sutures of our manufacture bear 


the ¢@ > mark and our full name. 


DAVIS & GECK INC. - 211-221 DUFFIELD ST. » BROOKLYN,N.Y. 





Kalmerid C. atgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


C= 
The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 





TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 

BRE ssiievcinasy Piatt CORCUE sins ssoct 1405 
CES a. k sesane 10-Day CHRoMIC........... 1425 
SBR G con cesrsces 20-Day CHRomic........... 1445 
|) eee 40-Day CHRoMIc........... 1485 


ee ee ee ee ee ee ee 
Approximately 60 inches in each tube 


Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 


tsa Sterilized by heat after the 
tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 
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DORE hope scerecseherem tsetse tess Piain CarcutT 
Tet a Oy anes ee 10-Day Curomic Catcut 
2 Sere yeti: 20-Day Curomic Catcut 
BO cciswsiceatanaranes 40-Day Curomic Catcut 


Sines: . 000. :00..0..9 662. 6908 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 


ly behave well in 





the tissues. 











Atraumatic Needles 


ee GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength, 
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ILLUSTRATIONS ARE FIVE-FIGHTHS SIZE 


STRAIGHT NEEDLES ARE IN ROUND TUBES 
















CURVED NEEDLES ARE IN FLAT TURES 


No. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... Boe cetee $3.00 
1342... wo StraiGHT NEEDLES...36...... 3.60 
1343..¥e-CircLe NEEDLE.......... re 3.60 
1345..Y2-Circte NEEDLE.......... ree 3-60 


Less 20% discount on one gross or more 
SIZES 00.30. <1 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


.. being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








NO. 
PEGnal sviewaaone esac eine Non-BortaBLeE GRaDE 


BROT. dss ss viecirericconeaseaeaeeees *BorLaBLe GRADE 
Sines: 0. ..2. 4.60. 8.16... 26 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size... . . $3.00 
Less 20% on gross or more or $28.80, net, a gross 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 
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Non-Absorbable Sutures 





BTR ve has eres a 
ne . ‘ 
BitkwormGut a y 

NO. INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ ee 000,00,0 
360..HORSEHAIR.............. WOR a Si cinsnicen ss 00 
390..WuiTeE SitkworMm GutT..84......... 00,0,1 
400..BLack Sitkworm GuT..84......... 00,0, 1 
450..Wuite Twistep Sitk...60........ 000 TO 3 
460..BLack Twistep SILk.....60........ 000, 0, 2 
480..Wuire Brarpep SILk.....60...... 00,0,2,4 
490..Biack Bratpep SILk.....60.......+. 00,1,4 


BOILABLE 


Package of 12 tubes of a size... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 
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I Twisted Silk 








NO. INCHES IN TUBE SIZE> 
802..PLain Katmerip CaTGUT..20..00,0, 1,2, 3 


812..10-Day Kaumerip ‘*__..20..00,0, 1,2, 3 
822..20-Day KaLmerip ‘* —..20..00, 0, 1, 2, 3 
862. PIONS icc Secs dese BO iccasorsas 00 
872..WHITE SILKwoRM GUT...28...........04. ° 
882..WuHiTe TwisTeD SILK......20...... 000, 0, 2 
892..UmBinicaL TapPe........... 24...Ye-IN. WIDE 


BOILABLE 


Package of 12 tubes of a size..... $1.50 
Less 20% on gross or more or $14.40, net, a gross 


Emervency Sutures with Needles 
gency 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 





NO. INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGuT..20..00,0, 1, 2, 3 


g14..10-Day Katmerip ‘* _..20..00,0, 1,2, 3 
gz4..20-Day Katmerip “* _—_..20..00,0, 1, 2, 3 
964. FIOKGBHAIN 5.0000 2-c0as SO cciencneds oo 
974..WHITE SILKwoRM GUT...28..........000 fo) 
984..Wuite Twistep SILK......20...... 000, 0,2 


BOILABLE 


Package of 12 tubes of a size..... $2.40 
Less 20% on gross or more or $23.04, net, a gross 


The ash of DEG 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 


the chromicizing 





process. 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





y j peeren suture of 40-day Kal- 
merid germicidal catgut, size 3, 
threaded on a large full-curved needle. 





‘\ BOILABLE 
No.650. Package of one tube. . $.30 


Less 20% discount on one gross or more 


Circumcision Sutures 








zZ.... suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. 


BOILABLE 


No. 600. Package of 12 tubes..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is fiee from irritating aétion on tissues. 








DAVIS & GECK INC. - 211-221 DUFFIELD ST. vy BROOKLYN,N.Y. 


Printed in U.S.A. » ‘The Private Press of Davis & Geck Inc. ~ Copyright 1927 D&G 





























| 


| 
| 
IL»: 


MINIMIZED SUTURE TRAUMA 





ORDINARY NEEDLE ATRAUMATIC NEEDLE 
Photomicrograph prepared under 
identical conditions, of the D&G 
Atraumatic Needle with suture at- 
tached. Note minimized trauma. 


Photomicrograph of ordinary intes- 
tinal needle penetrating the stomach 
wall. Note excessive trauma pro- 


duced by the doubled catgut. 


D&G ATRAUMATIC NEEDLE 
Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 


FOR GASTRO-INTESTINAL AND MEMBRANE SUTURING 
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Half-Circle Intestinal 


“a i 
Atraumatic Needle ah Ri ae 








Be te acuta: 
daiatians IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE PSA 
NO. TUBES 
1341. A straight intestinal needle affixed to a 28-inch suture........ $3.00 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3.60 
1343. A 3%-circle intestinal needle affixed to a 28-inch suture........ 3.60 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3.60 


SIZES: 00..0..1 
20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 
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Nurses Available by the Hour 


Not until recently has it been within the means 
of the man of small income to provide professional 
nursing for his family in times of sickness. For 
years, to the man of moderate income, a nurse was 
only thought of in case of acute illness simply because 
he could not afford one unless it was absolutely a 
case of life or death. Now a system of hourly 
nursing has been introduced whereby trained profes- 
sional care is available for families of small income. 
As far as is known, hourly nursing was first started 
in California about twenty-five years ago by a nurse 
who wanted more diversity in her piofession. The 
The idea spread to other places, but has not been by 
any Means a common practice until within the last 
few years, and is, in fact, still in its infancy. 

Being in the experimentary stage, hourly nursing 
has many forms. In 1926 this type of nursing was 
instituted in Chicago, the Central Nurses’ Club 
taking all the responsibility for the standard of work 
and for its administration. The nurses are on salary 
and report to a director who talks over cases with 
them. The charge is $2 for the first hour and $1 for 
succeeding hours, three hours being set as the time 
limit for this type of service. Serving in an advisory 
capacity is a carefully organized committee with wide 
representation. 

In Buffalo, N.Y., a joint nursing experiment 
has been inaugurated under the Central Nurses’ 
Registry and the Buffalo Visiting Nursing Association, 
with the nurses employed under supervision and the 
charges fixed at $1.50 for the first hour and twenty- 
five cents for each additional half hour or fraction 
thereof. It will be interesting to see what success will 
be achieved by this experiment. 

Hourly nursing is in use in many of the States 
under many different forms and systems, but it is 
conceded by all that to be able to engage a nurse by 
the hour is an advantage, in that it provides care for 
a great many more people than by the old system. 
Another advantage to the patient in this day of 
small apartments is that the nurse does not have to 
be provided with a room or bed which is so often 
almost impossible. The nurse too, although she 
woiks harder while she is working, has shorter hours 
and is more independent. Financially speaking, she 
is also in a better position because, although the 
daily fee may not be as large as that by the former 
system, there is no period of idleness between cases. 

This new type of service does not mean, of course, 
that private nursing is to go by the board, because 
patients who need continuous nursing service and who 
can afford to pay for it will continue to have it as 
long as it is available. The private nurse will still 
be in demand because the total amount of nursing 
will increase with the institution of the new service. 
People will be able to purchase nursing for a few hours 
at a time, who could not afford to pay for the usual 
service, and patients suffering from chronic maladies 
who are now accustomed to nursing care,will demand 
the comfort of adequate nursing for short periods 
daily. 

Continued on Page 2] 
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AddsBeauty, Sanitation 
Subtracts Expense 


IF it were possible to equal FINNELL waxed and po- 
lished floors by hand methods, the cost would be far 
beyond what your hospital could find profitable to pay. 
Because it gives floors of lustrous beauty and scrupul- 
ous cleanliness at less expense than any other way, 
the FINNELL is used in hundreds of modern hospi- 


tals—to wax, polish and scrub. 


Saves Time, Labor, Money 


It requires no special skill to operate the FINNELL. 
It runs noiselessly, gliding easily under beds, desks, 
chairs, etc. The model shown above covers many times 
as much floor area per hour as would the strongest 
man working to achieve the same results. 


Make Your Floors Pay Dividends 
Let the FINNELL bring new beauty and cleanliness into 


your corridors, operating rooms, lavatories, patients’ rooms, 
kitchens. It pays—in increased efficiency of staff, increased 
patronage and greater public good will. Also in reduced 
floor maintenance cost. Do not buy a machine until you 


have investigated the FINNELL. 
DEMONSTRATION FREE. 


FOR DETAILS WRITE 
DUSTBANE PRODUCTS LIMITED 


HEAD OFFICE 
Standard Bank Building, Ottawa, Ontario 
BRANCHES: 


Winnipeg, Man. Vancouver, B.C. 


Montreal, Que. 


FINNELL 


ELECTRIC FLOOR MACHINE 
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Ontario Hospitals Deputation to Interview 
Provincial Secretary 


Hon. Mr. Lincoln Goldie has fixed the 11th 
January, at the hour of 11.30 in the morning, to meet 
a deputation from the hospitals. Will you please 
make a special effort to be fully represented on this 
occasion? As it is so very important that the depu- 
tation be both large and influential, you will see the 
urgent need that your hospital shall have some one 
to press its claims. 

You will remember that, at the annual meeting 
of the Ontario Hospital Association in London, on 
20th and 21st October, it was urged upon the repre- 
sentatives of each hospital that the member, or mem- 
bers, of the Legislature for the riding in which public 
hospitals are located should be interviewed, and the 
position of the hospitals clearly set forth. 

You are now reminded of this duty, and the hope 
expressed that each hospital shall Jose no time in 
attending to this important matter. If you wish any 
information, please make your needs known, when 
they shall receive prompt attention. 

The indications are at present favourable to the 
cause of the hospitals, but they should be only an 
incentive to greater energy and not a lessening of 
activity. 

It would also be good policy for the hospital 
boards to interview the Councils of their municipali- 
ties and explain the proposed increase to $2.00 per day 
for municipalities other than those in which hospitals 
are located. 

It can very readily be shown that the municipali- 
ties in which hospitals are located do much for them 
that outside municipalities do not. It is also self- 
evident that these outside municipalities can make 
use of the hospitals as freely as the municipalities in 
which the hospitals are located, though they may have 
done little or nothing to their erection or upkeep. 

In cases where outside municipalities have been 
reasonably helpful to the hospitals in which they 
may place their indigent patients, the hospitals need 
not exact the full rate of $2.00 per day. The right 
to do so, however, should be in the Act, to prevent 
the hospitals being imposed upon. 

The officers of the Ontario Hospital Association 
are looking to you to do your very best in these im- 
portant matters; indeed, the officers feel that they 
have a right to expect this much of you. 

Following is a copy of the resolutions unanimously 
adopted at the London Convention. 

Resolutions Unanimously Adopted at the Meeting 

of the Ontario Hospital Association, 
London, 20-21 October, 1927 

1. That each public hospital shall have the right 
to collect from all municipalities, other than the 
municipality in which the hospital is situated, the 
sum of two dollars ($2) per day towards the main- 
tenance of indigent patients from such municipalities; 
and that this increased municipal per diem shall not 
bar the hospital from receiving the government per 
diem. 

2. That hospitals be permitted to collect from 
public ward paying patients two dollars ($2) per day, 
and also to receive the government per diem. 
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3. That the period of 120 days for which the gov- 
ernment per diem is now paid, be extended in the 
case of such patients as require a more prolonged stay 
in the hospital, and that for the extended period the 
full government per diem be paid. 

4. That one-half the municipal and government 
per diems be paid for the hospital care of the babies 
of indigent mothers who are patients in the hospitals. 

5. That patients for whose care and treatment no 
municipality can be held responsible, be regarded as 
indigent patients,as the wards of the province, and 
paid for out of the provincial treasury, as is the 
practice in unorganized districts. 

6. That the government per diem be increased 
to 75 cents—for the hospital care and treatment of 
indigent patients. 


Nursing Profession Loses Devoted Worker 
_ The nursing profession has lost one of its most 
devoted workers in the death of Miss S. E. Young, 
who since 1919 was superintendent of nurses at the 
Montreal General Hospital. 

In 1897 Miss Young entered the Montreal 
General Hospital, graduating at the head of her class 
in 1900. After a few months’ private nursing she 
returned to the hospital, becoming second assistant 
superintendent. Three years later she became 
assistant superintendent, in which position she 
remained until the summer of 1916 when she went 
overseas and joined the staff of No. 1 Canadian 
General Hospital. During her service in France 
Miss Young was rewarded with the Royal Red Cross. 

In 1917 she was recalled to Canada and was 
appointed matron of the Tuxedo Military Hospital, 
Winnipeg, and was also placed in charge of the 
Military Nursing District of Manitoba. In the latter 
part of 1919, on account of the illness of Miss N. G. E. 
Livingstone, the superintendent of nurses at the 
Montreal General Hospital, Miss Young was sum- 
moned from Winnipeg to fill the breach. In this 
position she remained until her death. 

Miss Young lived to see a great ambition realized. 
She had long desired adequate and comfortable 
quarters for the staff nurses and the student nurses 
under her charge. Last spring witnessed the opening 
of the new ses’ home opposite the Montreal 
General Hosp It is artistically furnished and 
the interior in iarge measure reflects the taste of the 
superintendent who did so much to make the nurses’ 
home a reality. 


Canadians Visit Annual A.P.H.A. Meeting 


The fifty-sixth meeting of the American Public 
Health Association was held at Cincinnati, October 
17th to 21st. Workers from the United States, 
Canada and Cuba attended and took part in the dis- 
cussions of the topics on the programme. The 
address of the president, Dr. Charles Value Chapin, 
Health Commissioner, Providence, R.I., was a 
summary of the contributions science has made to 
public health. Many prominent speakers were on 
the programme, and the topics discussed were varied 
and important. Chicago was chosen as the meeting 
place for the 1928 Convention. 
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Nurses Available by the Hour 
Continued from Page 19 


It is claimed that hourly nursing under registry 
supervision is a safer method than unguarded nursing 
for, while the majority of women in the profession 
now are of a high type, there is nothing to keep out 
the less qualified nurse. One prominent nurse states 
that in her opinion we will have to learn what kind 
of hourly service best fits the needs of the community, 
highly-skilled care or every type of care,whether day- 
time service or a twenty-four hour service would 
prevail and how it may be administered most econ- 
omically yet with the greatest degree of skill. It will 
only be through a process of evolution based upon 
experiment and demonstration that the best solution 
will be found. 

Viewing the service from all angles it seems that 
hourly nursing is here to stay in at least one or more 
of its forms. It is being accepted with enthusiasm 
where it has been instituted, and is spreading rapidly 
to other parts of the country. The hourly nurse, 
instead of being a high-powered person performing 
low-powered tasks a great part of the time, will be 
doing skilled nursing from morning to night, and 
diversity of activity and skilled practice will replace 
for her the heights and depths of active nursing. 

CosourG, OnT.—Officers of the Cobourg General 
Hospital Association were re-elected at the annual 
meeting, and Monsignor Kelly and Mr. Harry Field 
were added to the directorate. 
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Children Taught While Convalescing 


Little patients in the Hospital for Sick Children, 
Toronto, have the benefit of the instruction of a 
school teacher every morning. Two qualified teachers 
supplied by the Board of Education conduct the classes 
and their work is of much benefit to the hospital as 
they keep the little tots happy and contented while 
the doctors and nurses spend their time in bringing 
the young sufferers back to health. Since a child 
is often in the hospital for months and years at a 
time, this teaching is very necessary as well as welcome 
to both boys and girls, inasmuch as the morning 
visit of the teacher provides something to claim their 
attention during the long hours of convalescence. 
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Anesthetic Apparatus 






McKesson 


Model G 











This apparatus has no limitations, since all modern anesthet- 
ics may be administered under positive pressure or without 
pressure, as the requirements of the case may demand. The 
elimination of water in the apparatus as an indicator accom- 
plishes this universal adaptability and secures greater accur- 
acy and easier control of the anesthetic. 
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Fractional rebreathing, which is secured only with this appar- 
atus, is being more appreciated in the last few years for its 
carbon dioxid effect and conservation of gases than ever before. 


Let us send you reprints of important papers on modern an- 
esthetics, oxygen therapy and descriptions of the latest 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


KinGston, Ont.—Mr. Harold W. Davis has been 
elected chairman of the Board of Governors of the 
General Hospital. 

* * * 

Moncton, N.B.—Splendid progress is being made 
on the new building which is being erected at River 
Glade as a part of the Jordan Memorial Sanatorium 
and its completion is expected before the end of 
December. 

cd * * 

Epmonton, ALta.—Dr. A. H. Baker was elected 
president of the Alberta Hospital Association at the 
conjoint convention held with the Alberta Association 
of Registered Nurses and Alberta Municipal Hos- 
pitals’ Association. 

* * * 

SASKATOON, SASK.—Another outpost hospital is to 
added to the fourteen already existing hospitals in 
the more sparsely settled parts of Saskatchewan. 
This is to be built at Rabbit Lake by the Saskatchewan 
Red Cross, and work is expected to commence before 
Chiistmas. 

* * * 

KINGSTON, ONT.—The personnel of the first 
visiting committee for the Kingston Mental Hospital 
will consist of the following prominent Kingston 
people: Dr. J. C. Connell, dean of the faculty of 
medicine, Queen’s University; Mrs. Frederick 
Etherington, J. M. Campbell, J. P. Hanley, Lieut.-Col. 
Kent and the county warden. 

=a ot 


St. CATHARINES, ONT.—Work has commenced on 
the new wing which is to be added to the St. Cathar- 
ines General Hospital. This addition is to cost over 
$200,000, and an additional $25,000 which has recently 
been donated’ makes it possible to erect an adminis- 
tration building. Exterior work on the construction 
of the new wing has been completed, and on the new 
administration building, which will contain the 
offices, waiting rooms, X-ray and other departments 
is being rushed to completion. 

* * * 


RENFREW, ONT.—The new nurses’ home at Ren- 
frew is very modern and comfortable. The building 
is of solid brick and conforms in general lines to 
the design of the new hospital. All bedrooms are 
provided with hot and cold water and the nurses have 
a large living-room, class-room and kitchen. The 
nurses’ home is connected with the main building 
by a private telephone system. 


BARRIE, ONT.—Succeeding Miss Simpson as 
night supervisor at the Royal Victoria Hospital, 
Miss Ruth Russell of Midland has taken on her new 
duties. Miss Russell is a graduate of St. Andrew’s 
Hospital, Midland. 

* * * 

MONTREAL, QuE.—At a recent meeting of the 
committee of administration of the Children’s 
Memorial Hospital, B. M. Hallward was elected 
honorary tieasurer of the hospital, in the place of the 


late J. J. M. Pangman. 
a 


NEWMARKET, ONT.—Dr. J. H.Wesley has donated 
X-ray equipment to the York County Memorial 
Hospital at Newmarket, and will take charge of the 
work of the radiological department. This depart- 
ment embraces the X-ray, radium, ultra-violet radia- 
tion as given off by the quartz or carbon lamp, 
physio-therapy and electro-therapy. 
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BELLEVILLE, ONT.—An up-to-date nurses’ home 
containing 42 rooms, lecture room, kitchenette and 
laundry is to be erected at Belleville immediately. 
This has been made possible through the generous 
gift of the late Dr. Thomas Ritchie. 

oe 5 * 

CospourG, Ont.—Hon. Lincoln Goldie, Provincial 
Secretary, has announced the personnel of the visiting 
board for the Cobourg Hospital for Mental Cases. 
It is as follows: Frank M. Field; Sam Clark, ex- 
M.P.P.; J. V. Hayden, Thos. Green, all of Cobourg; 
and Sam Nesbitt, of Brighton. 

* * * 


CHATHAM, OnNT.—The New Nurses’ Home at the 
Public General Hospital will, it is expected, be com- 
pleted and ready for the official opening about the 
first of the year. The building will provide sleeping 
accommodation for thirty-three nurses, and large 
living and recreation rooms will be provided. 

ok * * 

Lonpon, Ont.—Dr. F. W. Luney, D.P.H., for 
more than ten years chief of the department of 
pathology and bacteriology at the Institute of Public 
Health, University of Western Ontario, is resigning 
that post, it is understood, to accept a position with 
the St. Joseph’s Hospital in somewhat similar work. 

* * * 

BrockeT, ALTtaA.—The new Indian Hospital, 
government built, is rapidly nearing completion, a 
welcome addition to the Indian Departmentbuildings. 
It has long been needed on this reserve, and will prove 
a boon to many sufferers who cannot receive proper 
care in their cabins. 

* * * 

WINNIPEG, Man.—Mrs. F. J. C. Cox has been 
elected to the presidency of the Children’s Hospital 
of Winnipeg. The 19th annual meeting which took 
place the beginning of December also elected the 
following new officers: Ist vice-president, Mrs. C. H. 
Lesman; 2nd vice-president, Mrs. W. P. Fillimore; 
treasurer, Mrs. N.S. Hutchison; recording secretary, 
Mrs. R. L. Denison; and corresponding secretary, 
Miss A. F. Echlin. Re-elected members of the board 
are: Lady Tupper, Mrs. N.S. Hutchison, Mrs. John 
Martin, Mrs. John Lindsay, Mrs. R. H. Urquhart, 
Miss A. F. Echlin, Mrs. R. L. Denison and W. E. 
Wright. The retiring president, Mrs. W. J. Mundell, 
opened the meeting. 


* * * 
Ottawa, OnT.—The steel structural work has now 
been finished on the new $500,000 wing of the Water 
Street General Hospital. When completed this 
building will be one of Ottawa’s finest and most 
substantial additions to the city’s hospital facilities. 
Present plans call for five storeys with the possibility 
of an additional two storeys to be erected when 
further need requires. The ground floor will be 
for clinics of the outside department, the first floor 
for the X-ray department, the second floor for the 
children’s department with accommodation for 50 
beds, the third floor for the maternity department 
and the remainder of the building for the nurses with 
accommodation for 150. The new addition means 
that the entire hospital will have accommodation for 

100 new patients besides the present 225 beds. 
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Efficient and Economical House- 
keeping Administration 
Continued from Page 10 
fifty per cent. more toward keeping down costs than 
the most careful system of purchasing. 

Hospital furniture generally consists of two types: 
wood, usually in a natural finish, and metal, upon 
which the enamel is baked. Beds, tables and filing 
cabinets are possible exceptions. Wooden pieces, in- 
cluding office furniture, may be kept in excellent ap- 
pearance for many years, if finger prints and dust are 
carefully removed with a cloth slightly moistened in 
any good light oil with a paraffine base, and well dried 
afterwards. This is equally successful for metal, 
where the enamel is not baked. The latter is best 
cleaned with a mild abrasive, cake or powder. Real 
care should be used in the handling of furniture to 
keep it in good condition. Be on the alert for worn 
castors, metal gliders, furniture separating at the 
joints where the glue has dried out, or screws that may 
have loosened. I recall a linoleum so badly scarred 
that it had to be replaced before the cause, worn 
gliders on a chair, was discovered. Do not pry open 
drawers that stick, and ruin the piece of furniture; 
find the cause. A few extra pieces properly stored, to 
be placed in use when a like article needs repair or even 
refinishing, will effect a real economy. Train your 
repair men to use patience and a hammer will seldom 
be needed on the cast-iron corners of the beds which 
nearly always stick. 

Advantage in Operating Laundry 

Linens and their upkeep take a heavy toll from 
the household budget. The amount needed depends 
upon the per patient allowance and the number of 
times the laundry is done in a week. Hospitals 
having their own laundry plant need less quantity in 
circulation, as it is possible to obtain the amount 
needed on short notice. However, it is not econom- 
ical to be forced to use linen before it has had time to 
become well aired. Purchase a single standard size 
in a well-known good grade of material, using name 
woven goods wherever possible to prevent loss, and 
have the rest marked at a uniform point which will 
always fold on the outside with the name of the hos- 
pital and date of issuance. Follow the date and make 
sure whether it is being washed out or worn out. 
Approximately one-half of the wear is normally lost 
in washings; if more than this, test your soap, bleach- 
ing and stain-removing agents for the cause, which 
many times is the too generous use of them and not 
enough rinsings following them. If possible, have a 
central distributing or linen room where linen is sorted 
and issued only upon a requisition which states the 
number of patients. I am convinced that maid ser- 
vice is mere economical and equally satisfactory with 
less loss of linens in the making up of vacant rooms. 
The allowance of a few extra pieces daily for emer- 
gency use will save much irritation and many trips 
to ahd fro. However, any surplus should be collected 
at regular intervals, lest hoarding result. Establish 
a system of inspection for linen. This is preferably 


done while the linen is being handled in the laundry, 
and torn linen is taken directly to the linen room for 
mending. Some provision for the replacement of torn 
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linen is necessary, otherwise the patients will suffer 
from a shortage. 

Supply enough cotton blankets so that nurses will 
not be forced to use wool ones for treatments. Nearly 
all articles too much worn to be returned to their 
origina! use can be made to serve for a longer period 
by cutting down for other uses. Worn sheets, 
spreads and cases will make smaller ones for the nur- 
sery, going-home binders, sterile goods wrappers and 
poultice backs. Worn blankets will make smaller 
ones, pneumonia jackets, foot warmers, stupe and 
fomentation cloths, while towels make excellent wash 
and cleaning cloths. 

As to the best method of curtailing the misuse and 
theft of linens and whether the counting of soiled 
linen helps, I do not know, but I hope some one here 
may present the solution. 

Continual cleaning, painting and repairing has 
become a routine job in nearly all hospitals, so that 
there is no greater amount being done one time than 
another. The only way to have a building reflect 
care and good upkeep is by the regular employment 
of as many people as required, so that painted surfaces 
are never allowed to become dirty or shabby. Use a 
good oil paint, apply a sufficient number of coats to 
make a finished job, and allow plenty of time for the 
paint to dry before the room is restored to use. The 
same principle applies to varnishes. If your painter 
is reliable, accept his advice regarding the light 
reflecting qualities of paints and the best colours to 
use, wherever possible, and he will be alert for new 
suggestions. 
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Establish a daily requisition repair service. Call 
outside help for plumbing and electrical service when 
needed. Inexperience here often does heavy damage, 
causing a heavy financial outlay. 

I would suggest that the superintendent and 
household manager make regular weekly tours of in- 
spection of the entire building. At this time plans for 
future work may be mapped out. Consult the 
painter and repair men where necessary, so that the 
work may be completed with the greatest amount of 
co-operation and the least amount of effort and in- 
convenience. 

This may be done in two ways: the first and better 
one is to give your household manager the opportunity 
of conferring with the purchasing agent regarding her 
needs and of procuring her supplies upan an approved 
requisition. Avoid unnecessary friction by consulting 
with her before purchasing substitutes. The second 
method is to allow her to purchase all cleaning mater- 
ials and as much more as you deem best for the finan- 
cial interests of the department. 

In summing up this paper, the first point I wish to 
bring out is that women wishing to take up the work 
of hospital administration from the housekeeping and 
maintenance angle, find that superintendents are not 
generally co-operative, and to bespeak a greater effort 
on our part to help develop educated women for this 
work in the hospital field. 

2. A trained household manager can develop em- 
ployees to become valuable, contented workers, thus 
reducing labour turnover. 
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3. Encourage employees to think and” be alert; 
then listen to and accept their advice wherever pro- 
fitable. 

4. Maintain a sufficient number of personnel in 
this department so that the cleaning, painting and 
repairing can be done when needed. 

5. The development of a central linen room, with 
a system that prevents the distribution of torn linen, 
yet does not ereate a shortage. 

6. The purchasing of good material, and standard 
sizes wherever possible, and the regulation of their 
use. 

7. A trained household manager with the co- 
operation of the superintendent will develop an effi- 
cient and economical department. 
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should learn all about it, It relieves 

them of all responsibility of a mix-up. 
Mothers are delighted with it. 

Write for details and sample necklace 


J. A. Deknatel & Son, Inc.- 


96-26 222 Street, Queens Village 
Long Island. New York 



































Hospital Superintendents 


should instruct their Nurses and Domestics 


GILLETT’S "! LYE 


for disinfecting sinks, closets and drains. _It is also ideal for the cleansing of urinals 
and bed pans—in fact, any vessel that requires disinfecting. Gillett’s Flake Lye 
should always be used for scrubbing hospital bath tubs and operating room floors. 


For cleansing and disinfecting, dissolve one 
teaspoonful of Gillett’s Lye in two gallons of 
water. The fine crystal flakes dissolve in- 
stantly in hot or cold water. 


Beware of Imitations 





Made only by 
E. W. GILLETT COMPANY LIMITED 


TORONTO, CANADA 
WINNIPEG MONTREAL 
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Classified Department 


CLASSIFIED RATES 


Four cents a word each insertion. A discount of 
10 per cent. allowed on orders for six or more inser- 
tions when payment is made in advance. 


BUYERS’ DIRECTORY RATES 


$4.50 per month on 12 months’ order. 
$5.50 per month on 6 months’ order. 
































Positions Open 


(a) R.N.—Able to do X-ray and physiotheraphy, desired for 
physician’s work in small southeastern town. Good salary; 
North Carolina registration necessary. (b) Maine Hospital of 
50 beds needs operating room supervisor. (c) Eastern mental 
institution has opening for experienced, well trained nurse to 
take charge of operating room and surgical department; $100 
to start, with regular increases, No. 1675, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago, 
Iilinois. 





CANADIAN NURSE—Experienced superintendent and execu- 
tive, desires appointment, Western Canada, paying $150; fine 
experience and references. No. 1676, Aznoe’s Central Registry 
for Nurses, 30 North Michigan Avenue, Chicago, Illinois. 





WANTED—Accredited graduate nurses, dietitians and techni- 

cians; positions available in every section of the country; each 

applicant given individual attention; send for registration form. 
edical Bureau, Marshall Field Annex, Chicago. 





WANTED-—Situations for accredited graduate nurses, tech- 
nicians and dietitions; candidates available for every kind of 
position—from general duty nurse to hospital executive; refer- 
ences investigated always; services gratis to employers. Medical 
Bureau, Marshall Field Annex, Chicago. 


HOSPITAL 
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Used X-Ray Equipment 
WE HAVE IN STOCK, ready for immediate shipment, a quan- 
tity of slightly used X-Ray and Physiotherapy equipment. It 
has been thoroughly overhauled in our own workshops and is in 
excellent condition. | Write for a complete list with prices and 
full particulars. The Burke Electric and X-Ray Company, 
490 Yonge Street, Toronto. 


Jewett Training School for Nurses 


BusHwIickK HospPItaL, BROOKLYN, N.Y. 
Registered with New York State. Thirty-month course to young 
women having one year high school or equivalent. $15-$25 
allowance made after preliminary period. Write for catalogue. 








Blankets 


BLANKETS FOR HOSPITALS—“‘If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
rices. Hundreds of prominent hospitals are our customers. 

rite for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 





Coren 

DIPLOMAS—ONE OR A THOUSAND-—Illustrated circular B 

— as request. Ames & Rollinson, 206 Broadway, New 
ork, N.Y. 





Schools of Instruction 

WOMAN'S HOSPITAL IN THE STATE OF NEW YORK, 
West 110th St., New York City (155 gynecological beds, 50 
obstetrical beds). 

Affiliations offered to accredited training schools for three 
months’ courses in obstetrics. 

POST-GRADUATE COURSES 

Six months in gynecology, obstetrics, operating room technic. 
clinics and ward management. Three months in obstetrics. 
Three months in operating room technic and management, 
Theoretical instruction by attending staff and resident instructor. 
Post-graduate students receive allowance of $15 monthly and 
full maintenance. 

Nurse-helpers employed on all wards. For further particulars 
address, Directress of Nurses, Woman’s Hospital. 








PRECISION 


SUPER-HIGH-SPEED 


xX- 











RAY GENERATOR 
100% Increased Speed 


The Precision Super-High-Speed Roentgen Generator incorporates inno- 
vations in design that make possible a truly amazing increase in efficiency. 
In actual competitive tests this machine has demonstrated that it makes 
better radiographs in one-half the exposure time formerly used. 


It is equipped with a one hundred point auto-transformer control which 
permits the fine variations in technique necessary for the best radiographs 
of each patient regardless of size or weight. 


This minute adjustment in voltage allows a variation as fine as one 
kilovolt and is ideal for the modern radiographic technique which varies 
only the voltage to correspond to the varying thickness of the patient. 


The capacity of the Precision Super-High-Speed Generator (500 milli- 
amperes at 87 kilovolts or a 5-inch gap) will permit the purchaser to utilize 
higher capacity tubes that may be brought, out in the future. 


Write for descriptive literature. 


THE M. B. Evans X-Ray Co. 


507 HOFMAN BUILDING 
DETROIT 


80 RICHMOND STREET EAST 
TORONTO 
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Sterilizing and Washing Linen 


The sterilization of infected linen is of great im- 
portance in hospital laundries. There are two types 
of sterilizer in general use: one is the large disinfector 
used mainly in isolation hospitals, and the other 
is the combination sterilizer and washer such as is used 
at the Sick Children’s Hospital, Toronto. A special 
receiving room is used to contain the infected linen 
and this also contains the sterilizer, which is usually 
set in the wall between the receiving room and the 
laundry proper. An unloading door is in the machine 
on the laundry room side to enable the articles to 
be unloaded without exposing them to the atmosphere 
of the receiving room after sterilization. 

In the large disinfector the linen is sterilized 
by means of dry steam. This machine operates 
under a steam pressure of about twenty-five pounds, 
reaching a temperature of approximately 350 degrees. 
The doors are usually large enough to admit cot 
pads and mattresses. This disinfector is for use 
principally in isolation hospitals where all linen must 
go through a sterilization process. There is one 
serious disadvantage to the use of this machine in 
that by the introduction of such a high temperature, 
any stains in the linen are baked in before they have 
a chance to be washed out. 

The combination sterilizer and washer is the 
machine most commonly used. The infected linen 
is placed in this machine in cold water which, by 
means of the introduction of live steam, is brought 
to the boiling point and kept at that temperature for 
ten minutes. Thus the stains are washed out and the 
articles are sterilized at the same time. This system 
of washing and sterilizing is found to be quite satis- 
factory at the Sick Children’s Hospital and, of course, 
is less cumbersome than with the large disinfector. 


Large Machines Desired 


In a small hospital without a sterilizer, the 
linen can be sterilized in any good washer into which 
loose steam can be introduced and the temperature 
of the water brought up to, and kept at, the boiling 
point. 

Most of the hospitals are now demanding as 
large-sized washing machines as are used in the 
commercial laundries, in place of the smaller ones 
which used to be called fo1. Since hospitals have 
progressed so far in efficiency and sanitation, they 
are doing two and three times the amount of laundry 
that was done a few years ago. It is now a volume 
proposition in large institutions and the washer 
which seems to be the most efficient is 42 inches in 
diameter and 84 inches in length. This machine 
will handle 300 pounds dry weight, and requires 
about 50 to 60 minutes for cleansing. 

Large extractors are also in more general usc. 
The former 26-inch extractor has given place to the 
48-inch machine which handles the same amount 
of linen as the large washer, namely 300 pounds. 

The six and eight roll flatwork ironer is satis- 
factory as to size for the large hospital, and the 
laundry presses have done away with hand ironing 
almost altogether, with the exception of the finishing 
on some of the articles. 
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In every modern hospital of any size, it is necessary 
to have a well-equipped laundry and an efficient 
system of sterilization, since this is one of the most 
important services given by the hospital. The Sick 
Children’s Hospital endeavour to provide the best 
possible laundry service and employ only the most 
efficient equipment. 





English Mental Hospitals Use Mosquitoes to 
Treat Mental Patients 

In a laboratory at the Horton Mental Hospital 
at Epsom, Surrey, lives a remarkable colony of 
mosquitoes, infected with malaria, whose mission 
in life is the cure of people stricken with insanity 
and paralysis. It is from this laboratory, an institu- 
tion belonging to the Ministry of Health and con- 
trolled by Colonel James, one of its principal medical 
officers, that the mosquitoes are sent to all parts of 
the country for use in the new treatment of general 
paralysis of the insane. 

Dr. Frederick Clements explained that the method 
of treatment was to infect the patient with malaria 
through the bite of a mosquito. 

This method of treating a disease hitherto regarded 
as incurable has recently become a recognized medical 
practice. 

Sir George Neuman, the chief medical officer of 
the Ministry of Health, records the fact that, of 
479 cases of general paralysis of the insane so treated 
in mental hospitals in England last year, 26 per cent. 
were able to be discharged and sent home, nearly half 
of them fully recovered from one of the most dreadful 
illnesses that affect human beings. Altogether, 53 
per cent. of treated cases showed greater or less im- 
provement. 

The method of treatment was first suggested in 
1913 by a Frenchman, Dr. Legrain, and has been 
increasingly used in this country for about five years. 
Recent practice suggests that the simultaneous 
injection of salvarsan aids recovery. 

The exact reason why malaria cures paralysis in 
so many cases has yet to be established. 


A New Protective Rubber Sheeting 


For obvious reasons, every roentgenologist is 
availing himself of the best facilities for protection 
against the cumulative effects of the X-ray in his 
daily exposure, directly or indirectly, to these radia- 
tions. He relies on the knowledge, skill and integrity 
of the manufacturer to supply him with only the 
best protective materials available. The long-estab- 
lished Victor policy of always seeking improvement 
has persisted in a methodical search for an X-ray 
protective rubber sheeting that would mean a definite 
advance or increased protection to such an appreciable 
degree as to relieve the roentgenologist considerably 
of his present concern in this respect. So a new 
material has been evolved, developed through the 
co-ordinated efforts of Victor engineers and the 
most successful chemists in the rubber and metallurg- 
ical lines. This new material will be known as the 
“XRP Radiopaque” Sheeting and is submitted to 
the profession in the belief that it will prove of marked 
benefit in giving added protection to the technician. 
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Food Service Equipment 























ry Nos .@ BW -Col ae 


ICE MACHINE CO. LTD.°» TORONTO 


DOMESTIC. APARTMENT HOUSE ©. .,, 
COMMERCIAL REFRIGERATION ~ 5) 5,770 




















GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 

















HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 
We specialize in Institutional Equipment and 
sell direct. | May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 


IMITED 
284-6 Brock Avenue . TORONTO 























M‘Clarys 


SPECIALIZE IN 


KITCHEN EQUIPMENT 


Insulated Food Conveyors, Permanent and Portable Steam 
Tables built to your specifications by skilled mechanics to 
conform to the high standard of excellence always associated 
with the name of McClary. 


Tell us your requirements and we will give 
you estimates. 

















40 Years’ Service to the 
Bakery Trade 


OVENS 


For every purpose 
COAL, WOOD or GAS 
Catalogue on Request 
HUBBARD PORTABLE 
OVEN COMPANY 
1100 Queen St. W. Toronte 
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Need for More Hospitalization in Toronto 

The following figures, taken in the middle of 
December, show how well-filled are the Toronto 
hospitals and how much needed is more hospitaliza- 
tion: 


Hospital Capacity Patients 
erat cal a aca ans be ahs 750 698 
NRE Sie dwg oat 5's 9-5 Sd 300 298 
Ce ee eee 300 300 
IS os 0 cin as aren 160 147 
a en a Gh wa a ys g 124 124 
EES nae 100 101 
Hospital for Sick Children.... 262 209 


Notwithstanding the predicament in which 
Toronto finds herself to-day, plans for the future 
will materially assist in solving the problem. When 
the wings under construction at St. Michael’s are 
completed, that institution will have accommodation 
for about 650 beds. Toronto General, when the 
extensive building programme is completed, will be 
able to care for over 1,200 and Toronto Western and 
Grace, when amalgamation is completed, will have 
700 beds. When the East End Hospital is built, 
more accommodation will be available. To-day, 
however, the situation is indeed a serious one. 

South Sea Cruise for American College 

of Surgeons 

Arrangements have been made for a South 
American, South African and Mediterranean cruise, 
starting February 4th and terminating May 11th, 
1928. The itinerary comprises an elaborate pro- 
gramme of travel, covering a distance of 23,000 miles, 
visiting fourteen different countries and twenty-three 
ports. A series of scientific meetings are to be held 
in the prinicpal cities of South America and South 
Africa in connection with the cruise, and there will 
be an opportunity to observe and study at first hand 
the medical schools, hospitals and institutions of 
tropical medicine for which these cities are famous. 





The Physical Therapy Department 

In planning and equipping a Physical Therapy 
department it is wise to remember that this form 
of therapy is not a “‘specific,’’ but is of great benefit 
in a vast range of medical and surgical conditions, 
and therefore a modern hospital should be equipped 
to furnish this form of treatment to such of their 
cases as need it. The only part of this department 
that can be standardized to-day is efficient personnel, 
and without efficient personnel the department will 
not be a success. Each hospital will have different 
problems in establishing this department, and these 
problems can be solved only by a careful analysis of 
the whole hospital situation. 


The Sheik 


“The new patient in Ward B is very good-looking,” 
said the nurse. 

“Yes,”’ agreed the matron, ‘‘but don’t wash his 
face. He’s already had that done by four nurses this 
morning.” 
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Confidence in Hospital Is Desirable to 
Obtain Best Results 


Fear of the hospital should have no place in the 
mind of the modern citizen. In the days when 
medical science partook of the nature of witchcraft, 
mystery pervaded every branch of its practice. But 
the keynote of modern scientific medicine is confidence 
and hope. A hospital, therefore, is a place of sym- 
pathy and good feeling, a refuge in time of trouble, 
says Weston Oyler, writing in Hygeia, the health 
magazine of the American Medical Association. 

Mr. Oyler divides hospital critics into two groups: 
the wiseacres, who assume an air of omniscience when 
they really know little; and the timid of spirit, who 
are genuinely fearful. 

The hospital critic is inclined to compare the 
hospital unfavourably with his home, his club and his 
hotel. Mr. Oyler believes that if a fair comparison is 
made the critic will find that personal service is carried 
out to a surprising degree. 

The timid type of person is afraid because of the 
terrible stories he has heard of unpleasant hospital 
experiences. Most of such stories are untrue or at 
least exaggerated, Mr. Oyler declares. 


Different Systems Keep Track of 
Newly Arrived Babies 


Many elaborate systems have been formulated in 
hospitals to avoid baby changing among newly-born 
infants. In some hospitals an identification necklace 
is placed on the child in the operating room before it 
is removed to the ward. This system is used in the 
Toronto General Hospital to identify the babies who 
arrive there—which is sometimes as many as fourteen 
a day. The Western Hospital, Toronto, has a triple 
system to prevent mothers from developing hysteria 
when they believe the nurse has given them someone 
else’s baby. 

“‘As soon as the child is born, a footprint is taken 
and placed on the hospital chart,” said Mr. Galbraith, 
superintendent of the Western. ‘‘That footprint is 
like the famous fingerprint system used by the police, 
for no two babies have the same footprint. The 
second method of tabulating is by putting a piece of 
adhesive, bearing the child’s surname, on its back. 
This adhesive will not come off except by use of a 
special solvent. As a last precautionary method, the 
baby’s cot bears the same number as the mother’s 
ward and is wheeled into the operating room for the 
infant.” 

St. Michael’s Hospital identifies babies by placing 
a wristlet on the child bearing the name, immediately 
on birth. 





Toronto, ONT.—The Cottage Hospital has been 
purchased by the Hospital for Sick Children for the 
sum of $20,000. The Cottage Hospital, which has 
always provided care for a large number of children, 
will continue this policy, and will admit maternity 
cases as well, but no male patients. 
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FOODS and BEVERAGES 




















LA PERLE 


PURE FRENCH OLIVE OIL 


Analysed and pronounced ‘‘a perfect specimen of 
Olive Oil.” 


Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - Toronto 
HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 














Serve Your Patients with 


BEEKIST HONEY 





The choicest selection of Ontario’s Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 
LIMITED 
47 Wellington St. East - Toronto, 2, Ont. 

















Classroom Equipment 











Classroom Equipment 


Dissectible Models, 
Charts, Bone Studies, Dolls, Specimens and Slides 
for 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, 


Denoyer-Geppert Company 
5235-57 Ravenswood Ave.. - CHICAGO, ILLINOIS 





























| Sterilizing Mapes | 

















Diack Contots 


—for— 
STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Ave. DETROIT, Mich. 
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CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 


Ys Supply House P. « British & Colonial Trading Co., Ltd 


The Burke Electric & X-Ray Co 
Headquarters in Canada for Laboratory Apparatus Canadian Feather & Mattress Co., Ltd 
and Chemical Reagents Canadian Ice Machine Co., Limited 
Canadian Laboratory Supplies, Limited.................. 


437-439 King Street West - Toronto 2, Ont. 





Central Scientific Co. of Canada, Ltd.................4%. 
Classified Advertisements... . 

Corbett-Cowley, Limited 

Davis & Geck, Inc 

J. A. Deknatel & Son 

Denoyer-Geprert Co 

Dest ell Laboratories of Can., Ltd 














We make and supply the new 
standard systems and equipment Dustbane Products, Ltd 
for Hospital Record Keeping. , : 

Samples and complete informa- A. W. Diack 


tion on request. M. B. Evans X-Ray Co 
System Service Department Finnell System 


E. W. Gillett Co., Ltd 


ii} wv 
ih FFICE SPECIALTYMEG(® |} ye. Hartz Co., Limited 
u_97 Wellington St. W.. TORONTO The Hubbard Oven Co 
Jack Frost Ice Machine Co 
Keever Starch Co 
Lewis Manufacturing Co. of Canada, Ltd 


The Burke Electric & X-Ray Co. Marshall Ventilated Mattress Co., Ltd 
X-RAY ENGINEERS McClary Mfg. Co., Ltd 


: Metal Craft Co., Limited 
Complete X-Ray and Physio-Therapy Office Specialty Manufacturing Co., Limited 


Installations, Maintenance Service W.G. Patrick & Co., Ltd 

Special Equipment Made to Order Geo. R. Prowse Range Co 
Kelley-Koett X-Ray Apparatus Queen City Dental Mfrs., Ltd 
Skelton Woollen Mills, Ltd 
Smith & Nephew, Limited 
Sterling Rubber Co., Ltd 
Toledo Technical Appliance Co 
J. G. Tickell & Sons 


Artistic Cast B: Benefact Tic 2 s i 4 a, L 
B R O N 7, read ay  wgy sea \ ic tor xX Ray Corporation Bl Candela SEAA: siz Sec an 
Solid Bronze. Woman's Hospital 


Ward Plates—Directory Boards and Main Entrance Signs 
—Bronze Standard and Bracket Lamps, etc. 


Hospitals We Have Supplied: 
St. Thomas War Memorial Hospital, St. Thomas, Ont.; London 


War Memorial Hospital for Children, London, Ont., Alexand 
Sanatorium, London, Ont, Prince Edward ‘County Hospital, Higher Relative Humidity Conducive 


Picton, Ont., Muskoka ospital Tablet to Sir Wm. age, 
Tillsonburg Memorial Hospital, Tillsonburg Ont., etc. to Health and Economy 


Write Us for Prices and Suggestive Sketches Continued from Page I] 
I. G. Tickell & Hons content, is not only wasteful and out of harmony with 
seo kana af, ©. Art = TORONTO, ONT. the other great advances in heating methods, and 
with the beautiful furnishings of many otherwise 
modern buildings, but from the standpoint of health 
actually harmful. 

















490 Yonge Street, 219 Medical Arts Bldg., 
Toronto Montreal 












































Your Marking Problem Solved! 
? 
Cash $ Names & Woven Labels Minister of Public Welfare, announced at the 55th 


Ensure clear, neat and annual meeting of the hospital board of trustees of 
permanent identification. the Winnipeg General Hospital that the Provincial 


SAMPLES AND PRICES ON REQUEST Government would undertake to provide institutional 
care by January, 1928, for long-period cases such as 


J. & ak CASH, INC. the aged and infirm and those suffering from chronic 


10 Grier Street - Belleville, Ont. illness. Mr. E. D. Martin was elected president 
of the board, replacing Mr. J. Stanley Hough, K.C. 
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Quality Hospital Apparel 


at Prices No Higher than 
the Ordinary Kind 








Style No. 300 
HOUSE 
DOCTOR’S COAT 


Made of bleached drill, this 
coat is neat and serviceable. 


Style No. 700 


ORDERLY’S COAT 


Made of good quality 
anenssee duck, aaa — 
It has the lay-down collar, or str + medium hi 
three pustiete, detachable Saute nee oe 

8, nea 
——— a ceseaseniateaaasinaal pointed cuff on _ sleeve. 
ices: 


00 doz. 
doz. ‘ Striped $23.00 doz. 








Style No. 407 


PATIENT’S BED GOWN 


Standard length 40 in., opens down back, with linen 
buttons or tie tapes if preferred, reinforced with yoke 
both back and front. 
Prices: 
bleached $10.00 per doz. 
$14.50 per doz. 





Indian Head, 
Indian Head, bleached 


Style No. 1700 
SURGEON’S 
COAT 


A popular coat for ma- 
kin 








convertible lapel collar, 
three pockets and side 
openings to permit ac- 
cess to inner pockets 
when coat is buttoned, 
pointed cuff on sleeves, 
detachable buttons. 


Length about 46 inches. 
Price $43.00 per dozen. 


Style No. 3700 
SURGEON’S 
OPERATING GOWN 


Reg. Cuffs, $21.00 per doz. 
Knitted Cuffs, $23.00 per doz. 











Style No. 3200 
NURSE’S 
OPERATING GOWN 


Reg. Cuffs, $21.00 per doz. ye 
Knitted Cuffs, $23.00 per doz. Ww ae SC Style No. 1700 


A postcard will 
bring samples of 


Made in Canada by 








ALL OUR GARMENTS 
UNCONDITIONALLY 
GUARANTEED AS TO 
MATERIAL AND 
WORKMANSHIP. 


CORBETT~ COWLEY 


468 King St. W. 
TORONTO 


material for Hospital 
Garments andNurses’ 
Uniforms, also cata- 
logue of 


NURSES’ 
UNIFORMS 
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